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ABSTRACT 
Objective: 
                  This study was done to establish the 
prevalence of various risk factors of transmission of 
hepatitis C. 
Design: 
This was retrospective cohort study. 
Duration and time: 
This study was conducted at Mayo Hospital Lahore in 
Gastroeneterology department from july 2017 to 
December 2017. 
Method: 
Every patient who presented with constitutional 
symptoms of hepatitis was included in our study. Out of 
all those who were tested positive for hepatitis C by 
screening kit method were inquired about various risk 
factors they encountered in their past. Written consent 
was signed by each participant and results were analyzed 
using spss and Microsoft excel 2011. 
Results: 
A total of 127 patients were included in our study who 
were hepatitis C positive by kit method. Out of these 
57(44.88%) gave the history of frequent therapeutic 
injections, 23(18.11%) had tattooing or nose piercing, 
17(13.38%) patients had dental treatment, 11(8.6%) had 
major surgery, 7(5.5%) had blood transfusions in the 
past, 6(4.72%) having multiple sexual partners and 
another 6(4.72%) were positive for HIV. 
Out of 57 patients who had frequent therapeutic 
injections, only 20(35.08%) knew that this carries a 
major risk of hepatitis transmission. 45(78.49%) of these 
patients gave history of visiting unregistered and 
unqualified practitioners. 
Conclusion: 
Frequent therapeutic injections are one of the leading 
causes of hepatitis transmission and this practice should 
be discouraged. 
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INTRODUCTION: 
Hepatitis B and C are well known for causing 
chronic hepatitis. Chronic hepatitis has three main 
presentations namely chronic lobular hepatitis, 
chronic persistent hepatitis and chronic active 
hepatitis , all of which differ based upon their path 
physiology and degree of inflammation. Chronic 
hepatitis is defined as hepatocyte necrosis and 
inflammation of varying degree present for more 
than 6 months. 
Chronic persistent hepatitis is characterized by 
presence of mononuclear cells in portal areas 
however there is no extension of the disease into 
liver lobule. Slight degree of fibrosis is seen but 
typically cirrhosis is absent. In chronic lobular 
hepatitis, both portal and lobular areas are 
involved, lobular architecture is preserved and 
there is rare chance of cirrhosis. 
Chronic Active Hepatitis , inflammatory cells are 
present in lobules. The lobular architecture is 
distorted. Both the fibrosis and eventually cirrhosis 
are quite common in chronic active hepatitis. The 
cardinal histopathological features include dense 
infiltration of portal zones and liver lobules by 
mononuclear cells and plasma cells, hepatocytes at 
the periphery of lobules are destroyed. Hepatic 
regeneration is evidenced by thickening of liver 
cell plates and rosette formation. 
Hepatitis C spreads when the blood from the 
infected patient comes in contact with a healthy 
individual. Some of the high risk transmission 
routes include sharing drug use equipments, 
tattooing and piercing, blood transfusion, 
undergoing major surgical procedure and frequent 
therapeutic injections. Sharing grooming supplies, 
unprotected sex and needle stick injuries carry 
medium risk of transmission. 
There are certain misconceptions regarding 
transmission of hepatitis C. Coughing, sneezing, 
kissing, breast feeding and casual contact does not 
transmit hepatitis C. Mosquito and insect bites are 
also not listed under risk factors for hepatitis C 
transmission. 
Patients with chronic hepatitis have variety of GI 
symptoms which include dyspepsia, epigastric 
pain, nausea, anorexia, abdominal fullness . Those 
patients who progress to liver cirrhosis have 
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coagulopathy, edema, ascites , splenomegaly, 
infertility, gynaecomastia , hepatic encephalopathy 
and peritonitis. 
MATERIALS AND METHODS: 
Our study was conducted at liver clinic of mayo 
hospital Lahore from july 2017 to December 2017. 
All the patients who presented in the clinic due to 
any symptom and tested positive for hepatitis C via 
screening kit method was included in our study. A 
written informed consent was signed by each 
participant. Patients were asked about various risk 
factors of exposure to hepatitis in their past through 
a questionnaire. All the data collected was analysed 
using spss and Microsoft excel 2011. 
Operational definition of Frequent therapeutic 
injections was “ Any patient who had 5 or more 
injections per year as an out patient to either a GP 
or a quack due to minor ailment” 
RESULTS: 
A total of 127 patients were included in our study. 
Their exposure to various risk factors as in their 
past are listed as under in the diagram (1) and table 
(1) 
 
 
 
Sr No. Risk factor Exposure 
1 Frequent therapeutic injections 57 (44.88%) 
2 Tattooes 23 (18.11%) 
3 Dental treatment 17 (13.38%) 
4 Surgery in past 11 (8.6%) 
5 Blood transfusion 7   (5.5%) 
6 Multiple sex partners 6   (4.72%) 
7 HIV positive individuals 6   (4.72%) 
  127(100%) 
 
All the patients who had history of frequent 
therapeutic injections in the past were further asked 
if they knew that these injections carry a major risk 
for hepatitis transmission. Out of 57 only 
20(35.08%)  knew its risk .12 of these got this 
information from qualified doctors and rest of the 8 
had this information from electronic and print 
media. 
45 (78.49%) out of 57 patients who had frequent 
therapeutic injections usually visited quacks and 
non qualified health care providers for minor 
ailments. 
 
Knowledge about risk  of frequent therapeutic 
injections 
Yes  ( 20) (35.08%) No  ( 37)  
( 64.94%) 
Informed by 
doctors 
Print and 
electronic 
media 
 
 
12 
 
8 
 
  
Hepatitis C risk Factors
Therapeutic injections
Tattoing piercing
Dental treatment
Major surgery
Blood Transfusion
Multiple sexual partners
HIV positive
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DISCUSSION: 
Following major conclusions can be drawn from 
our results 
 Frequent therapeutic injections is one of 
the leading causes of hepatitis 
transmission in our community. It is norm 
in our community and a usual practice by 
quacks and GPs to give pareneteral drugs 
for immediate relief. Using a single 
syringe on multiple patients, poor 
sterilization techniques lead to this. 
 Tattooing and nose piercing is also 
another most important transmission risk 
of hepatitis C. The reason behind this also 
usage of shared needle for tattooing on 
various clients 
 Dental treatment and major surgeries 
though contribute a bit less to the 
transmission of hepatitis still they are 
significant risk factors. 
 HIV positive individuals are in most of the 
cases are IV drug abusers. IV drug abusers 
are themselves at risk of hepatitis 
Transmission. 
 There is lack of knowledge among public 
regarding the risk of injections in 
transmitting hepatitis. Less than half of the 
patients knew about its risk. 
 Most of the patients having therapeutic 
injections were having history of visiting 
unregistered practitioners  and quacks. 
 
RECOMMENDATIONS: 
 Public must be educated through electronic 
and print media regarding the modes of 
transmission and prevention of transmission of 
hepatitis. 
 The use of therapeutic injections must be done 
only in case of dire emergency and a proper 
legislation should be done against it. 
 All the non registered practitioners and quacks 
must be stopped from working. 
 All the doctors, paramedics and nurses must be 
given detailed training regarding sterilization  
 Partner notification services should be 
established in true letter and spirit. All 
hepatitis patients must ensure safe sexual 
practices and masses should be educated 
regarding that. 
 Mass screening campaigns of hepatitis must be 
conducted in the community. 
 Barbers, tattooing and nose piercing services 
must be given proper training and non 
registered ones should be banned from 
providing services. Frequent visits to such 
centers by health authorities is need of the hour 
Conclusion: 
Frequent therapeutic injections are one of the leading 
causes of hepatitis transmission and this practice should 
be discouraged. 
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